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sipanmens. wnauc~ea distress lo the anmats intomretauon oftto leaching. research. 0 E) 
ruearm. or n m m g  no and 10, w h m  apprapnate expenmens, surgery, or teas. (An explaoalao of 
~wgsry  but not pain, aovesr, or anesmeus. analgess. or Ihepmcsdorer pmducmg pam or dispes in mere 
yet "sea forsuch use of pan- wmuulimg dwgs were anmwls andinsreasons ouch drugs w e  oal used 
PU~OSBS.  relievmg dtuga. "sea must be anached m lh6 repon1 

4. Dogs 

5. Cats 

6. Gumea Pios 

9. REGISTRATION NO. CUSTOMER NO. 
58-Rd021 868 

2 HEAOOUARTERS RESEARCH FACiLlTl (Name and Address, as regirlwed win USOa 
include zip code) 

MANNHEIMER FOUNDATION. INC 
20255 SW 360 ST  
HOMESTEAD. FL 33034 

7. Hamsters 

I I I I 
8. Rabb~ts  

9. Non-Human Pnmates 1 4 0 6  C 0 2 
10. Sheep 

11. Pigs 

12. OVler Farm Animals 

13. Other Animals I 

ASSURANCE STARMENTS 

1) Rotes~msl ly  accep(ale standards gOvEming me care, treatment, and use ofanrmat$. including appropriate w e  of anemetic, analgo=lc. and Vanuuiliung awgr, Poor lo, dun"& 
and foilaw8ng anual rerearm, teaching. tertng, surgery. or expenmentation uera lollowed by mir research faclliw. 

31 n r  tar .h r acnernq come nanaaror m a  r q .  aonr  .roe< b e  ac i r o  1-8s rep-re. 711 o i u m o n s  to'neifaroarar ano rsq.atcns os rcecmeo m a  erosanea 0 )  ire 
pncoa nlestqatw m a  aopmreo zy  in. n n u o n a  A* ma, Cam an3 L S ~  Commne. uCUC, A s u m m y  of alllh. .zc.ptmns macn.d lo  l t m  annual rePo* r 

acaaon'o am~h nq tne A C K  wpro\oo erccpronr in, a.mma~ nsda .  s one1 expmaron ol m o e x v ~ m n a  as r e  as i n s s x c n  ano i-"tier 01 ar mas lltecea . . 
41 me anenatng vetennanan for mrr reneam fasiity nar appropnats avthonry lo ensure me pravwm of adequate vetennary care and to oven- Vle adequacy of ather 

aspens ota6malcare and use 

1 CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
1 lChief Executive Officer or Leaallv Resoonsible Institutional official) I ,- ~ - ~~ ~ ~ - ,  . . centy mat 3-e above s h e .  correct, ana como ete 17 LI S C Section 21631 

                                                                                    IAL I NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL T@e or PnW I DATE S'GNED 

(AUG 91) 



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 58-R-0021 
Customer Number: 868 ~~ ~ 

Facility: MANNHEIMER FOUNDATION, INC. 
20255 SW 360 ST. 
HOMESTEAD. FL 33034 
(305) 245-1 551 

MANNHEIMER FOUNDATION INC 
20255 SW 360 ST 
HOMESTEAD. FL 33034 

MANNHEIMER PRIMATOLOGICAL FOUNDATION 
20255 SW 360 ST 
HOMESTEAD. FL 33034 



nteragency Repan c o n m  NO 
01110-COA-AN 

I 
3. REPORTING FACIUTY ( L D ~  ail asarionr where anmala were housed or used in actual research tertlng. teamng, or expenmentatlon. or held for there purposes Attach addlllanal 

ShMl. 1 "BCBSJ.", 1 
FACILIW LOCATIONS(s~leU 

See AMched Latbng 

7200 66th St N Pinellas Park EL 33781 
I 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANiMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( W E O R P R ~ O - ~ L U  I ? L V O  

12611 86th Ave N Semin 
REPORT OF ANIMALS USED BY OR UNDER CON'...-- 

A. B. Numberof 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address as regmered m n  USCA 

snclude 74 Code) 
ST PETERSBURG JUNIOR COLLEGE 
7200 66TH ST NORTH 
PINELLAS PARK, FL 33781 

expenknts.  
m e a x h .  01 

surgery b"l not 
yet used f w  rush 

I. REGISTRATION NO. CUSTOMER NO. 
58-R-3023 914 FORM APPROVED 

OM8 NO 05794036 

3) mls faallfyir aahsnng tomer landaml and rRldaUons undnme A n  and rt has mu l red  that excopuonr to Vle standards and regutauonr UespBCifiW and elplalned by the 
pnnc~pd invessgator and approved by me InrPtuUonal Anlmal Cars and Use CornmrUH, jlACUC1 A r u m m q  of all the ars.ptlons k attached to  lhm annual repon  In 
additlon to taenufVlng the IACUC-appmuec excspt8ons. mm summary mcludes a bnef axplanaton of me exrrpt~onr as welt ar me npecler and number of ansmair affmea 

12. mer F a r m m a l o  

-HEsss 

13. 

Rats 

Mice . 

. . .  . . . 

                              

(AUG 91) 

8 

7 

3 

10 

10 

8 

7 

3 

10 

10 



This repon is required by law 17 use 21431 Falure to repan accora~ng to i he re~~~a t l on r  can ?8\\ see reverse rlas for Interagency Repcn Con~al NO 
rewiun an orderto ceareand derlrl and to be ruvecf to penamer an provldw for in Sealon 2150 \ , add~t~ona, mformauon 0180-DOA-AN 

P O .  BOX 3091 
BOCA RATON. FL 33431 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PL4NT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH F A C I L I N  
(TYPE OR PRINT) 

I W (561)297-2310 
3. REPORTING FACILITY i ~ l i t a ~  iocaoonr where animals were hou6ed or used in actual research. terung. teacntng. or eipanmentat~on. or neldfar mmepumarer  ~ a c n  adamonai 

*heell if nscearsry ) 

FACILiN LOCATIONS(EllesJ 

See ~ttached Lmng I 

I 
2. HEAOQWRTERS RESEARCH FACILIN (Name and Address, as registereb wrh "SO/\. 

mcruae Z ~ D  Cooe) 
FLORIDA ATLANTIC UNIVERSITY 
777 GLADES ROAD 

4) ma anendmg veteonanan for mvr rarearm facllh~, has sopropmate auihonly to ensure the pmvmon of adequate vetennary care and to ovenee the adequacy ofomer 
anpens ol mmal  cam and use 

I CERTIFICATION BY HEADQUARTERS RESEARCH FAClLlN OFFICIAL 

1 REGISTRATION NO CUSTOMER NO 
58-R-0035 908 

(Chief Executive Officer or Legally Responsible Institutional o f f i c i a l )  
                        e aoore s me.  concct. and compete  17 U S  C. Sec'Jon 2143) 

                                                                                           I                                                                                                           LV P, 

FORM APPROVED 
OM8 NO 05794036 

                                          
                                                  

                                                                              c t      81, whmh obsolete PJ 

1 

(AUG 91) 



T ~ V S  repon ,r requred :y tau (7 USC 21431 Failure la repan according lo the regulation$ can See reverse sde far intera~ency Repon C o n ~ c l  NO 
resu~t n an order to cease and desrt and to be rualect to penalter as omvlded for in sectton 2150 addmonal ~nformstron 0180 WA-AN 

h lma ls  Covered 
By ma Anmat 

WeHara Regutstlont 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANTHEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 

( T V P E 0 R 7 7 1 ! { 3 - 2 ~ ~ ~  R C V D  

surgery but not 
yet wed for O Y C ~  

DUWOla. 

I 
2. HEADOUARTERS RESEARCH FACILITY (Name an0Adorers. as regmlerw wfII USDA 

indude ~ i p  CO~SI 

RUMBAUGH-GOOOWIN INSTITUTE FOR CANCER 
RESEARCH 
GOODWIN INSTITUTE FOR CANCER RESEARCH 

expenmenu, rurgsry or lesU [Ao expianamn of 
me pmeedueopmducing pa!" wti!suers o these 
aomals and ins reawns such dmgs were mr usW 
musf be atached m mis repor0 

1 REGISTRATION NO CUSTOMER NO. 
58-R4037 8218 

7850 N.W. 69TH AVENUE 
. -..ITATION. FL 33313 

I 3. REPORTING FACILITY ( ~ i s t  ail locatsons where anmais were housed or used ~n actual research, testmg, tsacnmg, orexpsnmsntamn, or heid for mese pumores. Altash addillonel 

TOTAL NO. 
OF ANIMLS 

(COU. C 
0 E) 

FORM APPROVED 
OMB NO 057911036 

11. pigs o I 
17 Other F ~ n n  Animnlc 

5. Cae 

6. Gumea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-Human Primates 

70. Sheep 

0 

0 

0 

0 

0 
0 

I 
ASSURANCE STATEMENTS 

1) Rofeu8onaIly accwtabla standards govemlng the care. lreaMenL and ura of animals. indudtng appropriate use ofana the~c ,  snatgars. and Vanqu>la,ng drugs, pnor to. dunng. 
and fo l lmng actual resear*. tsachmg. lesting, rurpsry, or rupstimentation were followed by this rereact faaltly. 

73. Other Animals 

rn ~ ' c  u 

2) Each pnns~pal mvertigator has sonridved alternatlver to pamful pmcedurer 

4) ma aneodlng vetemanan for thlr reliearm fac~lcly has appmpnats autnonly to ensure the pronsmn of adequate vetennary care and la oversee the adequacy of other 
1SDeCI3 of antmat care and use 

I , ~ O L : '  

- 
CERTIFICATION BY HEADQUARTERS RESEARCH FAClLllY OFFICIAL 

(Chief Executive Officer or Legally Responsible Institutional official) 
I cenify that the above is me. correct. and complete (7 U.S.C. Section 2143) 

                                                                                 NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type Or Prinfl DATE SIGNED 

  I                                                               ~ I  I & ! ! ,  
A                                                                                81, which is obsolete PART 1    HEADQUART~RS 

(AUG 91) 

I .  oon y 00 0 i ,  Y O O  



1 1 - 2 3 - 2 0 0 1  R C V D  
mr  on raquireo by  taw (7 usc 2143) ~ a i u r e  so repa" ac~ordng to the regu~acionr can see reverse i lde far lnceragen~ Repon control NO 
resut n ;n order to cease and desist and lo be wojest to oenaluer as piov~ded lor n Sect,on 2150 add~uonal mformat~on 0180-WA-AN 

FACILITY LOCATIONS(stmsJ 

See AMched Listing 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PL4NT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Addrssa, as reglrrwed wim VSD1. 

hclude Zip Code] 
DOLPHINRESEARCHCENTER 
DOLPHIN RESEARCH FACILI lY 
58901 OVERSEAS HWY 
MARATHON. FL 33050 

1 5. Cats 

1. REGISTRATION NO. CUSTOMER NO 
58-R-0045 867 

I. REPORT~NG FACILITY (bst 811 ocatrons where animals were housed or used m actual rerearch, tesnng. teasnfng. or expenmentation, or hela for these purposes. Attach aaddonal 
r k s d l  lnrr s .n lu  i 

I 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Anach add8fiomI sheen ifoecessaryaruut APHIS FORM 7023A J 

! 
6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-Human Pnmates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

FORM APPROVED 
OM8 NO 05794036 

A. 

Anmats Covered 
By me ~ m m a l  

WOlfare Regulations 

1 13. OVIer Animals 1 I 1 I 

4) me anenamg ~terinsnan for mla research fac8ltly her approplate avtnenly lo ensure ma p m n w n  of adequate vetonnary care and to oversea ms adsquaq of otner 
a s p a  of anma1 care and urs 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive OMcer or Leaallv Resoonsibla Institutional official) 

oumooes. relisvlna drum musf be anached m thls senor% 

8. Number of 
m m l B  bemg 
bred. 
cond#boned, or 
held for use in 
teaching, tabng, 
erpenment.i. 
research. or 
surgery but not 
yet used for such 

' 
I ccmb ma! :?.?e aoove 5 me. &ect:and &mp.ete (7 L S C S e a o n  21431 

. 

                                                                                             I h A M E  6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL .T,m or?nnl, 1 DATE SIGNED 

(AUG 91) 

C. Number of 
animals upon 
wntch teacnng. 
mearch. 
expenment% 01 

tarts were 
conduned 
l n w l ~ n g  no 
pain. dlstrerr, or 
use of pal". 

0. Number olan8mals upw  
which erpeiments. 
leacbng, -arch. 
w r g q .  ortests were 
canduned nvolwng 
assompanflng palo or 
distress to me animals 
an0 forwnch apprnpnate 
anesmslic, analgens, or 
Vanqullimg drugs were 

E. Number dan8malr upon uhlch leachmg. 
erpenments, research. surgery or tests ware 
COnduRea inwlv~ng accompanying pain or dirVerr 
to the animals and for whlcn me use of apprnpnate 
mestheuc.ana1ges1~. 01 ~anqullzmg drugs would 
have advenely affected me procedures. results, or 
inlemretati~n d me taachmg, nnaarch. 
erasnmentr, surgery. or tens. (A" erpeoamn a i  
the pmcsdlvesprodunng pain or d~wers in mese 
aamals and the reas~ns such hugs w e  not used 

F. 

TOTAL NO 
OF ANIMALS 

(Cols. C 
0 + E )  



~ h m  repel s requtrod by jaw (7 usc 21431 Fallwe l a  repM accaidlng to the regulafjonr can see reverse ssde far 
I 

lnleragenq Reoon Control No 
mui t  in an order to cease and dellst and to be r u w e  to penalter as provided for n section 2150 add1110nai mfomaflon. 0180-DOA-AN 

Bild Animal Hospital 
2500 NW 79 Street I 

ANNUAL REPORT OF RESEAR~H FACILITY . 
(TYPE OR PRINT) 

Miami. Florida 33147-4932 I 

FORM APPROVED 
OMB NO 05794036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PiANT HEALTH tNSPECTlON SERVICE 

I 
2. HEADQUARTERS RESEARCH FACILIN (Name and Address, as reglnsed wlh USOA, 

mclude .zip Code) 
BtLO ANIMAL HOSPITAL 
2500 NW 79TH ST. 
MIAMI, FL 33147 

REPORT OF ANIMALS USE0 BY OR UNOER CONTROL 
A. 

I .  REGISTRATION NO. CUSTOMER NO. 
58-Rd058 8215 

4. Dogs 0 
I 

5. Cats 

6. Guinea Pigs 

7. Hamsten 

8. Rabbits 

9. Nan-Human Primates 0 

10. Sheep 0 

1t .P igs 0 

12. Other Farm Animals 0 

I 

13. Other Animals 0 
I 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL I ~ -~ 

(Chief Executive Officer o; Legally Responsible lnrtltutlonal official) 
I cenify !hat the above is true, conect. and complete (7 U.S.C. Section 2143) 

S                                                                                           I N                                                                                      AL ( h e  or Pnnrl I DATEg lGWD 

                      

A                             PART 1 - HEADQUARTERS 



I (305) 899.3200 
3. REPORnffi FACILITY ~LIL all locauonl whore antmall were nourea or urea n anual rescam mmg. tsacnmg. or ~xpmmmmaon or ndd fw mcre pumores addluona 

YleeL. if nosauary I 
FACILITY Locmousi*,tssi 

SsaAMchwLsPng Barry Universi ty 

ms r m i r  raqulrsd bylaw ( 7 ~ s ~  21e3). F a m e  to ~ W M  a ~ i ~ m t n g  to ma rqufauons a n  % m e  see for W 
result tn M o M a  10 ceaseand daln and to bo 3u81pnto penrlue as p m a e e  fw n w o n  2150. 

l n l a a ~ m ~ l  R- C M ~  NO 
i~ldldm.1 80f-abon. OlBOOOA-AN 

I 

11300 NE 2nd Ave., Weigand 11238-239 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND FUN7 HWLW INSPECTION SERVICE 

ANNUAL REPORT O F  RESEAR'H FACILITY 
(TYPE OR PRINT) 

CERTIFICATION BY HEADQUARTERS RESEARCH FACIL ITY OFFICIAL  
(Chief E x e c u t i v e  Of f i ce r  or Legally Res~onsible Institutional official) 1 

1. REGISTRAnOW NO. CUSTOMER HQ. 
5gR-0103 8214 

I I 
APHIS F O R M  7023 (R.01rn.s VS FORM 9523 ( 0 ~ 1 8 3 .  whish is obsol.1. P A R T  1 0 HEADQUARTERS 

(AUG 91) 

FORM APPROVED 
OM6 NO. 0579403 

I cemfy mat the above is me. coneciand complete (7 U S.C. Secuon 2*43) 
' 

2. HUDaU*RTERS RESURCn FACIUTY iName an* Admass. a* rsgrsrcred urn SDA. 
iMude Z;P Coda1 

SCHOOL OF NAT 8 HEALTH SCIENCE 
11300 NE SECOND AVE 
MIAMI SHORES. R 33161 

SIG                                                        IONAL OFFICIAL N                                                                                            L [Type orPnnt1 
                                                       
                             

DATE SIGNED 

9/20/01 



~NITED STATES DEPARTMENT OF AGRICULTURE I. REGISTRATION NO. CUSTOMER NO. 

. . 
sheets l n-ravl I 

FACIUTY LOCAllONSlsiIsd 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

. . 
See Auached Listing 

I 
2. HUDauARTERS RESEARCH FACILITY (Nams and Admeu. as ,eg,sfered n(h USDA. 

mchida m Codel 
MIAMI CHILDREN5 HOSPITAL 
GEORGE E BATCHELOR RESEARCH AND ACADEMIC 
PAVlLiON 
3196 SW 62NO AVE 
MIAMI, FL 33155 
(305) 663-8596 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF 

A I 8. Number d I 

58-R4109 654 

I 3. REPORllNG FAC~UN Ibrt a ~ i  I-urns *era antmats were hour- or u r m  in actual raream. tuuna. teacnmg. or emenmntam.  or hsld for mese ou-ar. m m  aadlllanal 

animab being 
Animals Ccwfea 
6y ma Animal mndiumsd. w 

wonare Regulauanr hud for use ln 
taming. larting. 
qenmena.  
m e a m .  or 
I u q q  but 001 
yet us& fa r u m  
D Y P E I .  

FORM APPROVED 
OMB NO. 05790036 

6. Guinea Pigs 

7. Hamsters 

i I 
1 8. Rabbits I I 

9. Non-Human Primates I 
I I 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Omer Animals 

TOTAL NO. 
OF ANIMALS 

(C&. c . 
D + El 

. . 
urm. I must be anached m mu ,em1 I I 

4) me amding veutinanan for h is  research facility has appropnale auhaity 10 ensure h e  p m n m  of admuate veMnary care and to ovnree the adequacy d othel 
a?~pects 01 ancmel care and use 

1            FICATION BY HEADQUARTERS RESEARCH FACILITY OFFlClAL I 
        f Executive Officer or Legally Responsible Institutional official) 

    e W  that the above is me. w m t  and complete (7 U.S.C. Section 2143) 
                                                                                                                    DATE SIGNED 

                                 

A                                                                  s 2 3  l o s t  881. whlch b obsolets PART 1    HEADQUARTERS 
(AUG 91) 



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 58-R-0109 
Customer Number: 850 
Facility: MIAMI CHILDREN'S HOSPITAL 

GEORGE E BATCHELOR RESEARCH AND ACADEMIC PAVILION 
3196 SW 62ND AVE 
MIAMI, FL 33155 
(305) 663-8596 

MIAMI CHILDREN'S HOSPITAL DEPT OF EDUCATION 
3196 SW 62ND AVENUE 
MIAMI. FL 33155 
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APHIS Form 7023 Site List 1 2 - 1 0 - 2 3 3 -  ? C , / g  

The following sites have been reported by the facility. 

Registration Number: 58-R-0120 
Customer Number 1000 
Facility: ORHS HEALTH SCIENCES CENTER 

ORHS HEALTH RESEARCH INSTITUTE 
110 BONNIE LOCH COURT 
ORLANDO, FL 32806 

ORHS HEALTH RESEARCH INSTITUTE 
110 BONNIE LOCH COURT 
ORLANDO, FL 32806 



Ths reean a requirea by law (7 USC 21431. Farlure to repan according to the repulalronr can 
result ,n an order to cease and dermt and to oe rugen to penalt~es ar praeaea far ,n Senion 2150. 0180-DOA-AN 

snaetr if necessary 1 I 
FACILITY LOCATIONS(ure$J 

See Anached Lmng I 

UNITEDSTATESDEPARTMENTOFAGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

1 I - L ~ Y - : ~ ~  I R C J I  

I 
2 HEADQUARTERS RESEARCH FACILITY (Name and Addrererr as regmered win USCA 

mnctde zip code) 
DUMONO CONSERVANCY FOR PRIMATES 8 TROPIC 
P 0 BOX 246 
MIAMI FL 33170 

1. REGISTRATION NO. CUSTOMER NO. 
58-Rd121 1663 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attacn additbnatshesrs #oecssraryoruseAPHIS FORM 7023A) 

13.OVler Animals 

FORM APPROVED 
OM6 NO. 05794036 

A. 

Ammals Covered 
By ma Animal 

Welfare Rqulallms 

6 Guinea Pbgs 

7 Hamsters 

8 Rabbm 

9 NO"-~uman Pnmates 

10 Sheep 

11 Pigs 

12 Other Farm Anlmals 

I I I I I 
ASSURANCE STATEMENTS 

2) Earn p.nUpal inwtigato, has conridered alternatives to painful procedures 

8. Numbwof 
anmals being 
bred 
c~d l t ~ooed .  or 
held for use m 
learning. tw8ng. 
upenmentr. 
research. 01 

wqery bug not 
yet US& for %urn 
D U ~ O S S  

6 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
lChief Executive Officer or Leaallv Resoonsible Institutional official) " .  . . cenfy  mat h e  above ,s me correct. and complete ( 7  , S C Seaon 2143) 

SIGNATURE OF C.E 0. OR INSTITUTIONAL OFFICIAL I h A M E  6 TITLE OF C E 0. OR INSTITUTIONAL OFFICIAL ( 7 , ~  3 Pr!nt, I OATE SIGNED 

16 1 

(AUG 91) 

F. 

TOTAL NO. 
OF ANIMALS 

(col,. C 
D El 

C. Numba,ol 
mmals upon 
whch tearnmg. 
ruearch. 
axpenmenu. w 
l a &  were 
mnduned 
$ n ~ l v # n g  no 
pain, d f s m r ,  or 
US. of pain- 
reliema druos. 

- 

0. Number danlmals upon 
wnlch expenmsnis. 
taachlng, mearm.  
IIY~BIY. m l e l l i  were 
mnduned involnng 
asmmpanrng parn or 
distress 10 me anlmafs 
and fwuhlch appmpnata 
anermsm, analgaw. .x 
Vanqu,finng drugs were 
"sea. 

E. Nvmba of snmalr upon w k n  feachlng. 
axpanmmtr. reream, rurpery or tests were 
mndunea inwlwng accompanying pain or dlrVesr 
to the mmals and forwhlch the use olappropnare 
anesm~tlc.analg~i5.c or fianqulnng drugs would 
haw advmely a f f ~ f e a  the pmeaures. results, or 
nlemrebtion d f h s  teachmg, mearch. 
erpsnmsnts. s u q e r y .  w testr. (An explanatmn of 
tnepmcsdwss pmdunng pam or drslress n ?here 
anmals am mereasons sum m g s  uwe no! wed  
must be anacned ro trns r e ~ m  

- /6 1 



1 9. Non-Human Ptimates 1 I I I 

h 
T h s  reom a reaurea by law (7  uSC 21431 Failure lo repon accoramgto the regvlatlons can See reverse rlae far interagency Repon Contra NO 
rr.u~ n an order lo cease and desist and to be rubjecf to penslftes as provaea lor m secmn 2 i i 0  adamnal mtormamn 0180-DOA-AN 

10 Sheep I 

UNlTEOSTATESDEPARTMENTOFAGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

1 12. Other Farm Animals I I I I I 

I. REGISTRATION NO. CUSTOMER NO. 
58-R0126 1796 FORM APPROVED 

OMB NO 35790036 

1. HEADOUARTERS RESEARCH FACILITY (Name and Aodrers, as reglrfered w f h  m D * l  
muude Z;o Codel 

BREVARD COMMUNIW COLLEGE 
E R N A R O  C O M M U N t N  COLLEGE 
1519 CLEARLAKE ROAD 
COCOA. FL 32922 
(321) 632-11 11 

I I 

ASSURANCE STATEMENTS 

1. REPORTING FACIUTY Ibst ail l o ~ ~ l l o n l  whereanmalr were hmsea or "sea in actual research. laning. leacnmg. or expanmenlat#on, or held lor these purposes. m a c n  aaalflona, 
Sheets 1 necessanl I 

FACIUTY LOCAllONS(sIesJ 

See Aftached Listlng . \ 
*dl ROO #q C ~ , W A R ~ S )  S)&L.R&~ 

(W(Q1ed .u  

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL I 
(Chief Executive Offlcer or Legally Responsible lnstltutional oMc~al) 

I cen 6, that i ns  awve r n e  cone3 a m  complete ( 7  , S C Sect on  2143, 
S                                                                                        I                                                         TITUTIONAL OFFICIAL T.oe or Pnnr I DATE SIGNED , ,, 

                                 
                             1 /19/01 

APHIS FORM 7023 (ReplacesVS FORM 1 8 P l  ( O n  88). whbh Is obsolete PART 1 -HEADQUARTERS 
(AUG 91) 



2. HEAOQUARTERS RESEARCH FACILITY (Name and Address as reg8llersd wth USDA. 
ANNUAL REPORT OF RESEARCH FACILITY include zip code) 

(TYPE OR PRINT) EVERGLADES WILDLIFE SANCTUARY 
P 0. BOX 201 

- - -  " . : .  . , 

TM repon s reqwed by law (7  USC 21431 Failure to repon accam~ng to the reguisuani can See ravene ride far 
rerull'r an om-. 1 cease - v  aer8rland fo oerub~ecr to penallueo as provlda for n Secmn 2150 

, pL l " w 8 g m y % m r m ~ M  
add8tlonal nformallon \ 0180-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

REPORTOF ANIMALS USED BY + 

OANIA, n 33004 
(863) 612-1177 

3. REPORTING FAClLlN lust all locaflonl where anlmals were hawed or urea in actual research, terlmg, leashing. or expenmentauon. or held for mere purposes. Attach aadluanal 
Iheetl ~fnecestary.) 

FACILITY LOCATIONS(S!IW . 

saryorvse APHIS FORM 7023.4) 

E. Number of animals upon wncn teacnmg. 
expenmene, research. surgery or less w m  

1. REGISTRATION NO. CUSTOMER NO. 
58-R0127 8985 

See Attached Listlog 

upenmmtr, ruqev, or t&. [An explanarno ol 
me procedwes pmdoons paan 01 ddsuess SISI Ihese 
animelr and rhsreasnr such dugs  wm nor used 
must bB attache0 0 th!srwon) 

FORM APPROVED 
OM0 NO. 05794036 

3 ?J- 1' kc3 
1 .  - 

;- 7* [+ - , 1 \ ?, 1- 1 . 

TOTAL NO. 
OF ANlWLS 

(COI,. c 1 D El 

1 6. Guinea Pias I I I 
I 

7 Hamsters 

8 Rabbits 

9 Non-Human Pnmates 

10 Sheep 

11 Pigs 

12 Olher Farm Anlmals 

4) ma atenamp vatemanan for ths rereach fac8itly bar appropnate aumonty to ensure the pravlrcr of adequate vetennary cars and to oversea the adequacy of other 
aSp&S 01 Bnlm.1 Wre and use 

f CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive officer or Leaailv Res~onsibie institutional offwiatt I 

13. Mher  Animals 

r- ,,&I ,o. 

c 4 . *  

' 

certhl t n a ~  me anoke r h a ,  c o r k - a m  ccmpew (7 u s c Secuon 2 t a )  
. 

                                                           IONAL OFFICIAL                                                                                                                        I DATE SlGhEO 

                                       1 '"/3$J 
  

APHIS FORM 7023 (R.plasn VS FORM i8-23IOd 881, whtch 8s obsolete PART 1    HEADQUARTERS 

/ 

(AUG 91) 

0 0 



APHIS Form 7023 Site List 

The following sites have been reported by the facility. i 

Registration Number: 58-R-0127 
Customer Number: 8985 
Fac~lity: EVERGLADES WILDLIFE SANCTUARY 

P.O. BOX 201 
DANIA, FL 33004 
(863) 61 2-1 177 

EVERGLADES WILDLIFE SANTUARY 
745 F RD. 
LA BELLE, FL 33925 



0180-WA-AN 
Interagency Repan conwoi NO 

3 REPORTING FACILITY (brt ail lacamnli where anlmalr were hourea or used in actual rerearcn Lertlng. teachtog or expenmentauon or held tor mere purposes Attacn aaamnal 
shests r neersa*, I 

FACILITY LOCATIONS(n1es) 

See Attached LlsUng 

FORM APPROVED 
OMB NO 05794036 

UNiTED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( W E O R  b h # - 2 0 0 1  R C V D  

5. Cats 

6. Guinea Pigs - 
7. Hamsters 

1. REGISTRATION NO. CUSTOMER NO. 
58-Rd128 9738 

2. HEADQUARTERS RESEARCH FACILITY (Name an0 Address, as regirered win USDA 
innude Z ~ D  Cadel 

&#&TC CONSERVATION FOUNDATION 
PO BOX 249 

10. Sheep 

11. Pigs 

12. OVler F a n  Anmals 

13. Omer Antmals 

8. Rabbits 

9. Nan-Human Pnmates 

I I I I I 
ASSURANCE STATEMENTS 

I) Rdasonaliy accqiaote standards gwerntng me care. ~aament, and use danimak andtiding appmpnate use of anathetic, analgeric. and ~anquiiiang drugs, poor to, dunng. 
and fctlovlng actual rerearch, taacnmg, taung. a u r g q ,  or erpanmsntauoo vem bllowtld oymlr research fac~lihl. 

.. . . . - . . . .. . . 
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 

(Chief E x e c u t i v e  Officer or Leaallv Resoonsible Institutional officlall 

15 

                          bove is me, co&ct:and c&nplele (7 U.S.C. Section 2143) 
' 

                                                                                                                          DATE SIGNED 

PART I    HEADQ~ARTERS 

/3 



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number 58-R-0128 
Customer Number: 

a r  Facility: CONSERVATION FOUNDATION 
PO BOX 249 
MYAKKA CITY, FL 34251 
(941) 7251701 

.&&%&!ME CONSERVATION FOUNDATION 
PO BOX 249 
MYAKKA CITY, FL 34251 



\ 
T ~ S  repot r requred by law (7 uSC 2143) Famlure to repan accoidmq to the regvlalionr can "I see reverrs side for 

Y 
lnteraqency Repon Confmi NO 

result n an order 10 c ~ a s e  and d a m  and lo b e  ruolecl lo penalfles 81 prov8eed for in Senlon 2150 add~t~na l  nformat8on 0l8O OOA AN 

I 
.- 
(850) 638-4944 

3. REPORnNG FACILITY (List a11 laauans where animals were nourm or usm m actmi research. talmg. teasnng. or expenmantauan, or heid for mare pumorer. Attach adaiuonal 
meets if necessary1 

FACILIW LOCATIONSlsiterl 

See Attached Listins 21 1 7 hJOn)rt c.& L Ca() 

Cat&-&&. F; 7 ~ 4 5 1  

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

REWRT OF ANIMALSUSED BY OR UNDER CONTROL 

A. B. Nvmba of 

FORM APPROVED 
OMB NO 05790035 

UNITE0 STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

2. HEAOOUARERS RESEARCH FACILITY , ~ a m e  and rladress, as regslweo vrm (ism 
rncrvae zjp codel 

CROTALUS. INC 
2777 PONTIAC LOOP 
COiTONDALE FL 32431 

p - ~ p ~ ~  - -  ~ - 
D F I F l O r Y  FIPll  #W i n n ~ +  srnlmnm ehee,r dower-wi ru  A P W S  FORM 7013A i 

1 REGISTRATION NO CUSTOMER NO 
58-Rd129 11 502 

which teaching. 
research. 
erpmmsnu. or 
1011s were 
condune0 

,. -" .. 

0. Number of anmal?i upon 
which ewmments. 
leschmg, research. 
surgery. or ta rs  were 
mnduaod mvoiwng 
ascompsnyng parn or 
dl#ms to tne anrmals 
and for unlcn amlomats 

I I I I I 
ASSURANCE STATEMENTS 

I )  Rdarrionally acceplable standards govemng tne cam. reamen!. and use 01 animals, including appmpmo use of anermeuc, analgeoc, and lianquillung drugs, P n a  (0, dunng. 
end foltonng amal  m e a m ,  tsachmg. testing, surgery or uponmentat8m were follwed by this research facility. 

2) Each principal investigalor has conridwed altemativa to painful pmsmurar 

4) ma anmaing vetemanan tor m8.1 research foc8lay ha$ appmpnale aufnonty to ensure the provision of adequate vetennary care and lo oversee the adequasy of other 
aspects of mmal  cam and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLlN OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I eenify that the above is me. c a m .  and complete (7 U.S.C. Section 2143) 
DATE SIGNED                                                                       AL OFFICIAL 

                  -                   10h 'i /Q I 
                                                   FORM 18-23 lOct88).whlch Is ab~o ls te  PART 1 - HEADQUARTERS 

                 

NAME (L TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type w P W  



sheets if nacerrary ! I 
FACtLlrY L O C A n O N s i r ~ e r j  

FLORIDA A8M UNIVERSITY 
TALLAHASSEE. FL 32307-3800 

-- UNiTEO STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AN0 PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( W E  OR PRINT) 

- -- 

12 Other Farm Anmals 

13 Other Anmals 

I 3. REPORTING FACILITY i~8.t att ~ocatlons where snlmalr were noursa or used n actual rerearm, tertmg, teacnmg. or axponmenmon, or held for mesa pvmores. Attach addlllonai 

I. REGISTRATION NO. CUSTOMER NO. 
58-R-3012 874 

6 G u m a  Pigs 

7 Hamsters 

8 Rabbcts 

9 Non-Human Pnmates 

10. Sheep 

I 
1) Pn lesona  I ~ ~ ~ ~ ~ t a ~ e s ~ s n ~ a d ~ g o * e r n n g ' n a  cam 'matmen1 mo .re itam mar, ma-cng aoproprafs .sz d a n a t e w  araqesc m a  .rana. z r q  n ? s  cncr 'o i . n q  

an. * ~ ~ n n p  actra, re laam toacnng. t a l n g  i a v r y  or sxpenmmtancn xers icro*wt by  '- r r a o m n  lac 

FORM APPROVED 
OMB NO 05794036 

4) ~heanendmg vetemanan for thlr rsrearch faultly has appmpnate suthonly loenwre fhs  pmwsson dadequate vetennary sam and faovmes the adequacy olotner 
85PRlS d anlmsl care and use 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 1 

2. HEADQUARTERS RESEARCH F A C I L I n  (Name dns Adorers. as reglrleied wnh uSDA. 
include zip code) 

FLORIDA A8M UNIVERSIm 
COLLEGE OF PHARMACY 
201 DYSON PUARMACY BLDG 
TALLAHASSEE. n 32307-3800 

I 8  

- ~~ 

(Chief Execu t i ve  ~ f f l c e i o r ~ e ~ a l l ~  ~ c s ~ o n s i b l i  institutional of f ic ia l )  
cenly mat me aoave is :we, c o m a  an0 comp ele (7 U S C. Secnon 21431 

SIGNATURE OF C.E.O. OR IhSTINTIONAL OFFICIAL NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL Tjoe or PnnL DATE SnGNED 
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APHIS Form 7023 Additional Reported Sites 

The following additional sites have been reported by the facility. The reported sites have not been verified by APHIS and 
have been provided by the facility solely for completeness of the APHlS Form 7023 Annual Reporting submission. 

Registration Number: 58-R-0012. 
Customer Number: 874 
Facility: FLORIDA ABM UNIVERSITY 

COLLEGE OF PHARMACY 
201 DYSON PHARMACY BLDG 
TALLAHASSEE. FL 32307-3800 

Site A 
Suite 025 Dyson Pharmacy Building 
Florida ABM University 
College of Pharmacy and Pharmaceutical Sciences 
Tallahassee, FL 32307-3800 
Site B 
Rooms 219-231 Science Research Center 
Florida ABM University 
College of Pharmacy and Pharmaceutical Sciences 
Tallahassee, FL 32307-3800 



Ths repan i %urred by law (7  USC 21431 Falure la repan acmdng to the requatoor can see reverse side for i~:eiagency Re::- Car:rri No 
result n an a r m  !o cease and derlrl and to be rugect to penalties ar pravlaed ,or n sectton 2150 aod,ttonai miormaion 0'30-OOAAN 

UNITE0 STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PUNT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

1) Th~pfaulitymaahsnng toths standamsand regulations underthe An, and it hat requtrw mat erceptlonr m me StandardP and regulations be rpeufied and expialned by the 
pnncspsi nvestrgator and appmvad by the lnstitutlmal Anlmal Careand Use Commluee (V\CUC). A summty ol all thssxuptlons is atached lothis annual report. In 
addlaon to dent~fyng the IACUC.appmvea exceptcons. th,s summary includel a bnd  sxplanat80n d !he exceptions, as well as the q e m r  and number of ansmais aWmm 

I 
2 HEAOQUARTERS RESEARCH FACILilY (Name ano Aooresr as ieplsiered w ~ m  , A D A  

mcluae Zzp code) 
MOTE MARINE LABORATORY 
MOTE MARINE LABORATORY 
1600 THOMPSON PKWY 
SARASOTA. FL 34236 

REPORT OF ANIMALS USE0 BY OR UNDER CONTROL OF RESEARCH FACILITY lAlIaCi7 aaamnal rl lsslr dnecerrary or use APHIS FORM 7023A I 

' arpectsaf &ma1 cars and use 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 1 

1. REGISTRATION NO. CUSTOMER NO. 
58-Rd041 909 

I. REPORTING FACILITY (list ail l xa t~ons mere anlmais were housed cx use0 n actual research test8ng lescn8ng or expenmentallon or neid far fnese purposes ~ u a c n  aaclconai 
Ineels f necesary ) 

FACiLiTY LOCAnONSlrner) 

MOTE MARINE LABORATORY 
SARASOTA. FL 34236 

MOTE MARINE LABORATORY 
SARASOTA FL 34238 

A. 

h ~ m a t s  Covered 
By The Ammai 

welfare Regulaf~onr 

4. Dogs 

5. Cats 

6. Gutnea Pigs 

7. Hamsters 

8. Rabbits 

(Chief Executive OMcer or Legally Respons~ble Institutional official) 
I ccnlty lnal 're amre i !Re conect and compelc  17 U S C Sectton 2143) 

SIGNATURE OF C E 0 OR l N S T l W T l O k A L  OFFICIAL NAME h TITLE OF C.E 0. OR IhSTITUTIONAL OFFICIAL T , D ~  or P n ~ l  DATE SIGNED 

FORMAPPROVED 
OM8 NO 35794036 

1) ~lofefe~s~onaiiy acceptable standards govsmmg the care, treatment. and uw, d anmais. mclud8ng appmpnate use d anelithetc. analgenc, and tmngu~lizng owgr, pnor to, dunng. 
and foilomng adual raream, toachng. lerhng. surgery. or expenmenlsflm were followm by lhm rarearm faciiily. 

8. Number of 
animals bang 
brw. 
cana~t~med. or 
held lor use in 
108chmg. I-ttng. 
e i p e n m m ~ .  
r e ~ a n h .  w 
~urgery but not 
vet used br such 
pumose. 

                          761191 12101 119038084105113097101103121 101 115050039075078079033099113 
04037075127109108117117107121105037074112122110099117113117 

C. ~ u m b e r d  
anmala won 
vncn teacnng. 
reesrch. 
expenmenfs. 01 

testli were 
condmm 
invoiv8ng no 
p a n  diQieu. w 
use of pal"- 
relienng drug% 

1011612001 

APHIS FORM 7023 (~ep1ac.s vs FORM 1823 (Oct88). which is obsolele PART 1 -HEADQUARTERS 
(AUG 91) 

0. Numba of ansmala won 
h i m  upenmenfr. 
feachmg. research 
surgery, or tests were 
condunM tnvlvmg 
accompanying pain or 
d s t r w  to the anlmsls 
and for r h c h  appmpnala 
anesfhetic, analgesc or 
t~nquilmng drugs were 
us&. 

E. Number of ammais uwn wncn 1eachmg. 
expenmsntr, research, surgery or tests were 
condunm involving accornpanymg pain or dsiress 
10 the anmais and for mlch  the use of appropnale 
anesIhetic.analge% or tranqu~limg dnrgr nould 
have adverrMy affenea the procedures, iesultr. or 
mtamrnation 01 me teacnng, rerearm 
eipenments. rurgery. or lerlr. (An expiaoalnn of 
mepmcedurer pmauwgparn o r m r e r r  lo these 
anmab andlhe reasom rucn drugs were "08 used 
most be anacned to lhm reoonl 

F. 

TOTAL NO. 
OF ANIMALS 

(cols. c r 
0 E) 


























